MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.  B63-021452.
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“ON THIS STUB

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. if institution: Residence before

a. COUNTY \7:10#_{'4_4{ _ | - STMMHSMI,Q; County tjjﬂ_a_h’s j;!;niainn)

b CiTY (lf outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b c. Inside Limits

OR
o A g sas Crry Sgveaes | O I(JAMM: C’/'rv Yo W N T

c FULI.PNTAME'OF [If NOT in hospital, give location) .o . Inside Limirs d..STREET “(If cutside, give. location} Reside on Farm

HOSPITAL OR . ADDRESS
NSTTUTION ) o> e soprmic Hos.047, Yes (8 No[J 333? M/CMAMENUE Yes [1 No [
3. NAME OF DECEASED First T Middls Last 4. DAJE Manth Day Year
{'I'ype or prinl)w‘ . . OF i )
Crseres  Boron [Lowey |  Mpy 24 /963
6. COLOR OR RACE 7. Married [J Never Married [B [8. DATE.OF BIRTH | 9 AGE:(last:birthday) | If UNDER I YEAR IF LINDER: 24 HR

WH_I.'T,E Widowed [ Divorced [] 3 / f‘r Months:| Days | Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done [-10b, KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or counlry) 12. CITIZEN OF WHAT COUNTRY

uring mdst.of working life, even if.retired) B‘Q‘OH: ' BUGKUN MI JoUR f u S A

13a. FATHER'S NAME : 13b. MOTHER'S MIDEN NAME 14. NAME OF ITUSBAND OR WIFE

Aiacer . ) ey Ecizadern  VEGER ‘
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 146, - SOCIAL SECURITY. NO. ] 17. INFORMANT

es; no, orgupknown) [ {If yes, give war or detes of ¢ - * SJ.J?MIC”IM”J .
fesi ne Nk ’l"fy Oy or Sree of AMiss Hnwggzutl_zmﬁ! MINIAIC1Ty Miscoe.

18. CAUSE OF DEA'I'I'I (Enter;only one cause per lve Tor a7, snu 1o, . . . INTERVAL BETWEEN
: 'PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH

IMMEDIATE CAUSE (a) a ‘ ) hhE

V5°300
Rev. 4/59

BATE AMENDED

DOCUMENT

Canditions, if any,

which. gave rise to

above .cause ({a), .

stating .the Under-

lylng cause  ast, DUE TO {c)

PART |l, OTHER SIGNIFICANT COND!T!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II.-H deceased was female wa
T dlseasa condition given'in PART'} ( ) . there a prégnancy in.last 90 days

- . ) Mwﬂﬂ . 'II:] Yas O No | [ Unknow
19. WAS AUTOP 20a.-ACCIDENT 'SUICIDE HOMDICIDE ESCRIBE'HOW INJURY OCCURRED. (Enter natlre ofF\iury-in‘PAm' " or PART H .of item 18.)
g O

PERFORMED?
YES ] NO :
Z0c. TIME, OF  Hout  Month, Day, Year |
INJURY a.m. -
MO MRY 23 &3 _ .
20d. INJURY occunkeu ?0e.” PLACE OF INJURY'{e.g;, in or about home, |.20f. CITY, TOWN, OR LOCATION- COUNTY
© WHILE AT WORK 3 farm, factory, meet, office bldg., eic.) o
- NOT WHILE AT WORK [ . . ,

] Vi
‘21, | attended the deceased from___AZé“l-—_, J#M‘z—md last saw Me; alive on- L,—

‘Death oicurred at. q s, #A m on the date stated above, and-to the best of my knawledge, from the causes stated.

.0‘)
3
O.
=
[@]
o
w3
o
w
o,
o
[a]
%15
H"D
.ﬂ: I—’;
T (£
=
rd
z
-
=
s
S
[a1
=z
3

(Deql_’ee- orritle} _ -’ 22b. ADDRESS 22¢. DATE fSi(ENE ]

. /fYor S 7/éﬁgﬂ‘du‘/ : 1842

23b, DATE 23: NAME OF CEMETERY OR-GQEMH‘I’ﬁ 23d. LOCMON (City, tadn, or county) (State)

Aay L7 /2@ 3 | foresT Arie OfurragL . 0/ 7Y /M /5 S0 UR

24, FUNERAL DIRECTOR ADDR& ”&‘f‘ 25. DATE RECD. BY LOCAL REG. | 26. REGI AR'S SIGNATURE
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{Licenised Embalmer's Statement on Reverse Side)

gene MIelCAI8K. crniricanion

USE BLACK INK

TYPEWRITER RIBBON
SHOULD'READ

o

8Y AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY ‘LICENSED EMBALMER

L ) . " e -

{ hereby certify that the body whose name is recorde,d‘ on the revg_r:se side of this certificate’ was embalmed by me,.

or by : : - ) _, Student Embalmer No.

working under' my personal supervision.

Student

Signature of Student Embalmer

- . oA IR Licensed Embalme"r'No:ﬁL
P..O. Address_ﬁ%—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation. of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Z'
If this body is not embalmed, fact shoujd-be so stated above: : :
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